MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '63—049‘784

DEPARTMENT OF PUBLIC HEALTH AND WELFA ;

DO NOT WRITE Registration District No. o .. §18-.._Prvmarv Ragistration District Nol.ggg.____-_kaqurrar s No. _1_2_5_07 STATE FILE NUMBER

ON THIS sTUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY = STATEM 4 gsgourl b. County Dent admissian)
b. CITY [If outside corporata limits, givea TOWNSHIP only) Length of stay in 1b c. CITY _ Inyide Limits

19w~ St .IDuiB 18 Days TOWN Salem Yes (% No (0

. ;UOLSLP:\lT»:TEogF f NO u sgtiﬁve Iocauunﬁock Hosp {nside Limits d. :I;%EIEEES {If cutside, give |ocation} Reside on Farm

INSTITUTICN { €@ Yoz [] No (] 404 So, WthiEgton Yes [0 No (X
3 R:;',,P:,ﬂff"sm First Niddle Last a. DéAFTE Do Month Day Yoar
Herry Chester Moore DEATH c. 14, 1963
5. SEX 6. COLOR OR RACE 7. Married B8  Never Married [] |8. DATE OF BIRTH | 9+ AGE (fast birthdoy} | IF UNDER | YEAR _IF UNDER 24 HR
Mﬁlﬂ White Widowed [] oiverced O | 5/28/1890 73 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [Ciry and state or country} | 12. CITIZEN OF WHAT COUNITRY

Pen.ﬁnggmoﬁ'eole;orhmg life, even if retired) Bailroﬁd Edj.na R Missol]ri. U .S .A .

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Moore Dean Ruxlow lena

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, k If T d .
(Yes, e g unknown) | (If yes, giue yuar or daten of serv Lena Moore, LOL So. Viasnington, Salem, Mo

18. CAUSE OF DEATH {Enter only ane cause per line INTERVAL B

PART 1. DEATH WAS CAUSED BY: . ,/ - ONgET AINDEBVEVAE%T
IMMEDIATE CAUSE (s) / t/;égy e &L{A—c N 2= e

Conditions, if any,|]  DUE 10 (b)/%@uw m

which gave rise to

above cavee {a), "'__._.__

stating the under-

lying cayse last. DUE TO {e)

r.4
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUT NG TC DEATH but not related to the terminal PART HI. If decoased was femnale was
disease condition given in PART | (a) there a pragnancy in last 90 days.

0/ Ii\’es | O Neo | [ Unknown

TWAS AUTOPSY | 202, ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. [Enler nature of injury in PART | of PART LI of item 18.)
ngFE]M [m| d O
¥ N

. TIME OF How Month, Day, Year I
INJURY a.m.
pam.

. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY -

WHILE AT WORK [J farm, facrory, street, office bldg., etc.)

NOT WHILE AT WO_RK O .
ov,zv,lgﬁs Dec. 14, 1963 3~ Dec. 14, 1963

and’ last saw i, alive on

VS 300
Rev. 4/59

TDATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the decessed fr

\  Desth occurred nl7_ !} // 12 10 P m on tha dale siated above, and 1o the best of my knowledge, from the causes stated.
r
= * 2%, DATE SIGNED

772, SIGNATURE [ /// wLZ?( )/40 m-\/;-n;Z/ ZM .f_z_’//.Z éﬂ

23a. BURIAL, CREMATIORY [-T3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Suf)
REMOVAL [Specify) ] .
Removel 12-17-63 Drvy Forks Cemetery Salem, Missouri,

24, FUNERAL D|REC|0R ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Spencer Funersl Home Salem missoursi DEC 17 1963 ﬁ E ‘ :':ﬂ o /i

{Licensed Embralmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




lana 3l

ke S R IR O Nt S T S L T

UL TN

viueH
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G0 d0-N

STATEMENT BY LICENSED EMBALMER

1

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : vdent Embalmer No.______

working under my personal supervision. / wp
Student Signed. W -_/ - C

Signature of Student Embalmer /
Licensed Embalmer No. L;L/ f 3—
P. O. Address_¢ 7 GZ“"'M"-:UK %C&

'\\' AvI P ) -v':}' TS R VR s T ¢4 ST R ISP . T
Note: The above MUST BE SIGNED BY THE LICENSED; EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes.grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embaimed, fact should'be sb stated above.’




